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marked in the cervical and dorsal segments of the cord, 
and an affection of the posterior columns and lateral 
columns and roots, which varied in intensity in different 
locations, associated with moderate involvement of the 
blood-vessels. In the medulla there was found to be 
degeneration of all the nuclei with the exception of the 
acusticus, and likewise degeneration of the pyramids. In 
the right side of the pons was found an area which 
included the roots of the outgoing facial and trigeminus 
nerves, and the nucleus of the first was entirely un¬ 
affected, while that of the last was destroyed, and this 
involvement extended sidewise to the pyramidal column 
of the right side. 

The isolated diseased parts were the nucleus of the 
abducens, the posterior portion of the oculo-motorius 
nucleus, the posterior longitudinal fasciculus and the 
left half of the fillet, and a very small portion of the 
right cerebral peduncle. 

In dwelling on the exposition of this case, the author 
states that it was not possible to consider the symptoms 
as being dependent upon a focal lesion, as this was 
eliminated by the manifest change in the condition of 
the patellar reflex which pointed to a spinal lesion. And 
the late involvement of lumbar segment of the cord is 
the explanation of the comparatively late appearance of 
the loss of knee-reflex. 

The article is illustrated by a few woodcuts, which 
serve admirably to give a proper conception of the 
lesions and their proper interpretation, especially the 
one representing a longitudinal section through the 
pons and medulla. J. C. 

ACROMEGALY. 

At a meeting of the Medical Society of Lyons, Feb¬ 
ruary, 1892, Dr. Bard communicated an observation which 
he had made relative to acromegaly. The patient’s 
trouble apparently arose from tumefaction and enlarge¬ 
ment of the pituitary body which pressed upon the optic 
chiasma. M. Bard, following out the idea and sugges¬ 
tions of Brown-Sequard, prepared the pituitary glands 
of a sheep, by maceration in glycerine and then render¬ 
ing it aseptic, and with this made an injection. He has 
never had any bad results either from the formation of 
abscess or from symptoms of poisoning follow; and he 
prefers an emulsion made from the pituitary either of 
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the sheep or ox. Before practicing the operation he had 
assured himself that the preparation was innocuous, and 
then without difficulty received the discouraged patient’s 
consent. 

M. Dor, who had seen the case, said it was possible, 
to diagnose compression of the optic chiasma, by the 
enlarged pituitary, from the fact that the patient had 
double nasal hemianopsia .—Lyon Medical, April 17, 1892. 

J. C. 

PYORRHOEA ALVEOLARIS, OFTEN DIAGNOSED 
AS FACIAL NEURALGIA. 

C. G. Pease, M.D., D.D.L. (Medical Record, February 
13, 1892), calls attention to a number of cases of pyorrhoea 
alveolaris which have fallen into his hands after having 
been diagnosed as facial neuralgia and treated for such. 
The causes given are irritation from calculus, salivary 
or sanguinary, the latter always a result of degenerative 
conditions of mucous crypts surrounding the necks of 
teeth; insoluble dentifrices, mercurials, etc. He also 
thinks the disease depends upon the existence of a dia¬ 
thesis. These irritants produce an inflammation of the 
gingivae, causing them to weep a serous fluid from which 
a cerumal deposit takes place upon the tooth under the 
free margin of the gum, acting as an additional irritant. 
It may be years before serious conditions occur, but finally 
the peridental membrane becomes destroyed, the alveolar 
wall absorbed and a pocket formed between the root of 
the tooth and the gum. The cerumal calculus is de¬ 
posited as the root is denuded, and so continues the work 
of destruction to the very apex of the root; the tooth 
loosens, pus exudes about its neck, and it is finally lost. 
During the progress of this disease there are periods of 
severe pain, often lasting weeks or months, frequently 
augmented by food in the pockets fermenting about the 
necks of the teeth, making them acutely sensitive. These 
conditions are frequently overlooked by the dental sur¬ 
geon, a large number of cases giving no visual evidence 
to the unpracticed eye of the progressive disease which 
will prove so disastrous if not properly treated. A. F. 



